
From

STATE OF SOUTH CAROLINA

(Caption of Case)

•_pte: Applic_0.fori.Ch._C C_._r C_i_=_ _-om

John D0e l_a D_l_'sLfmo

Request to cancel Class C Mon-Emergency
Ce_te

Wil_ton R_cue Squad,_ Inc.

)
)
)
)
)
)
)
)
)
)
)
)
)

08/31/2012 07 05 #952 P 002/003

BEFORE THE
PUBLIC SERVICE COM'IVH_SSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHF._T

DOCKET

NUMBER: 2008 . 384 _ T

I_th_ is your/_st _ filh_ an _F#Jcation with ti_ P$C, yo_ will not
ha_ a DOcket Number, Tho Commt_on _1! _m me _ you. If _o.

aM_'._u_ be_-,d above.-

r-I

=1

Appli_ion- Cl_._sA/A

Appfic_tion - Cla_s C Taxi

Applk_tlon- Ct_s C Chart_ Bus

Applicati_n -C1_s C Non-Emergent,

App_i_fdon- ClaraC StratUm" Van '

Appl_._ -Class E Hcm_,old Ovo_

APl>_io2_tion- Class E Hazardo_ Waste

Application

Rc_lu_ for _masi0n tb Comply with Order

Req_e,st for Order Gr_tg_.. A_ority to Oble_n _ Certifi_j_te
ofPubli_ Con_ie_co and Ncce_ity to be l_scinde4

Request for Cs_c_lh_ of Cem\f_a_e

Request for Suslxm$ion

Request for I_inmim_at

[-] Request for Nmne CI_ on. Certificate

[] :a_t to Am_t_ S_oi_ of A_orit_

E] Request to Amer_ Passenger Limi_

[:3_

F-] Lau_-Filed Exhibit

LeVer

[[] _roposed

E] Publisher's Affidavit

[_ R_eti_m Letter

1:3 R_p_

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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From: 08/31/2012 07:06 #952 P.003/003

Request for Cance,ation of Certtfica_

"_|ethe original with:

Public Service Commission of South Carolina
clerk's Office
Motor Carrier Ma_ers
P.O. BOX 11649
Columbia, S.C0 2.9211
(8O3._)896 - stoo
FAX (803) 896-G199

Mail or fax"_ ¢x_p¥ to:

S.C. Office of Regulatory Staff
Transportation D_partment
1401 Main Streel_ Suite 900

AUGUST 30, 2012
DATE:

: ..:. ...- .

¢olumbla_ S.c, 29201
(803) 737-0578

FAX (803) 737-081_i

Please consider _is a request to cancel my:

D
D
D

D
D

tHy Certificate Number Is .. 8o44

W_llston Resoue Squad, Inc,

(Name of cottony) -

(Street Address) _ .......

(City, State, Zip Code)

_--..,_ _,.:-.._ P_. _..._7_ {21 ,
(Telephone Number)

Class C Taxi Certificate

Class C Charter Certificate

Class C Charter Bus Certificate

Non-Emergency Certificate

Oass E Household Goods Certificate

Class E Hazardous Wastes Certificate
I iiii i

E] Class A Restricted Certificate

iiiiii I

DBA _J ............(_faPp,ca__.................

__.L_PO. f-)fL,Z" I.L_ I .... "

(Malling Address if different from Street Addr_ss)

@ /||

(C|tyr State; Ztp code) ....

i:sg.atue) .....

ORS Revise_ 2.18-10
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